Please print or type in the unshaded areas only. Form Approved. OMB No. 2040-0086.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY IEPA 1.D. NUMBER

o GENERAL INFORMATION D F Y 12 5] T

S )5 A
1 A\ 4 EP A Consolidated Permits Program ’ " Ci - VL 952 D
GENERAL (Read the “General Instructions " before starting) ' I e =

N GENERAL INSTRUCTIONS

LABEL ITEMS U{, ,’ s } Preprinted label has been provided, affix it in the
j g nated space. Review the information carefully; if any of it
I EPA |.D. NUMBER | Is"Icorrect, cross through it and enter the correct data in the

VA 002 5 9 9 2 . is absent (the area to the left of the label space lists the
PLEASE PLACE LABEL IN THIS SPACE ECE, formation that should appear), please provide it in the proper
2 5’_ , @area(s; below. If the label is complete and correct, you

Floyd-Flotd County Public Servic

appropriate fill-in area below. Also, if any of the preprinted data

e S ARSI
lll.  FACILITY NAME

not complete Items I, Ill, V, and VI (except VI-B which

. must be completed regardless). Complete all items if no label
Authorit
e e R

has been provided. Refer to the instructions for detailed item
VI, FACILITY LOCATION 1 ggo . BOx 407 ez oyd A VR 24091 descriptions and for the legal authorizations under which this
II. POLLUTANT CHARACTERISTICS

data is collected
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If You answer "yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third column if the supplemental form is attached. If
you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the

V.  FACILITY MAILING
ADDRESS

instructions. See also, Section D of the instructions for definitions of bold-faced terms.

I Mark “X" Mark “X”
SPECIFIC QUESTIONS e8| W) ronl SPECIFIC QUESTIONS S
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.S.? (FORM 2A) include a concentrated animal feeding operation or
X 2A aquatic animal production facility which results in a X
16 17 18 discharge to waters of the U.S.? (FORM 2B) 19 20 21
C. Is this a facility which currently results in discharges to D. Is this a proposed facility (other than those described in A
waters of the U.S. other than those described in A or B X or B above) which will result in a discharge to waters of X
above? (FORM 2C) the U.S.? (FORM 2D) A
22 23 24 25 26 27
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FCRM 3) municipal  effluent below the lowermost  stratum
X containing, within one quarter mile of the well bore, X
% | = % underground sources of drinking water? (FORM 4) 5 = 7
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, X solution mining of minerals, in situ combustion of fossil X
inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) 34 35 36 37 38 39
I Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and NOT one of the 28 industrial categories listed in the
which will potentially emit 100 tons per year of any air X instructions and which will potentially emit 250 tons per X
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) “0 4 42 and may affect or be located in an attainment area? | < 44 45
(FORM 5)

11l NAME OF FACILITY
= T
SKIP

1 F ].Oyd_

15] 16 -2 |3

I 1
FloydCoun ty

M "

s

IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)

c [ T .
SN T W olo'd Holildlen! Wplerimtlende bt/ 526774 512111619
15 | 18 45 a5 48 [ 49 51 | 52 55
V.FACILTY MAILING ADDRESS
| A. STREET OR P.0O. BOX
) O O 0 P e 5 i e e ISl
ﬁ: C Box 407 i
[sle e N e : | S
L ’ & CITY'OR TOWN C. STATE D. ZIP CODE

i
R dyd T T T T T L T T T T T T 1 T T 1
F1dyd T ,fVAH24091
42 st

| _
i5 ‘6 \;..A,
VI. FACILITY LOCATION
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
c T T T T T T 177 F T T T T T 77 T T T 17 177 T T
511 6 9PS A Rg Rt221 wegtorsf sl l
B. COUNTY NAME j
u L N A e S |
Floyd )
C. CITY OR TOWN D.STATE | E 2F CODE F. COUNTY CODE (if known) —‘
;{ T T T T T 77177 T T T T 1T 17T 1T 77 T T T 17 717 i I ’ T 17 f
3l pvall2a0 01 | | |

J
EPA Form 3510-1 (8-90) CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

Vil SIC CODES (4-digit in order of priority)

A. FIRST B. SECOND
T T T T Tispecify) = T T [Gpecin)
7
15 |16 : 19 N/A 15 |16 - 19 N/A
C. THIRD D. FOURTH
=TT T Tispecify) = T [Gpecin)
7
3 ] N/A 516 78 N/A
Vill. OPERATOR INFORMATION
A. NAME B.Is the name listed in Item
Lel T T T T T F T T T T T I T T Vo T T, 1Ted Tl T b L T T 1T T 1 L T VIII-A also the owner?
8/Floy d- FloydCountyPublicServiceAutho rity YES. O NO
15 |16 55
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if “Other,” specify.) D. PHONE (area code & no.)

F = FEDERAL (specify) I T TTTTTTTT]

_ M = PUBLIC (other than federal or state) 4
S = STATE N M |County & town of Floyd A|2407452169

N 56 o T EEEE T ) BED

E. STREET OR P.O. BOX

T T T T T T T I T T T T T T T T T T T T T T T T T
PO Box 407
26 35

F. CITY OR TOWN G. STATE | H.ZIP CODE |IX. INDIAN LAND
L L e e T (O I I / I T T T Tis the facility located on Indian lands?
BIF 1 oy d V Al|2409 1|0YES & NO
15 |16 40(41 42 |47 - 51
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
clr ¢ T I T T clv ]y 1T T T T 17
9|N| [VA 0 0259 92 9|p N/A
15| 16 | 17 (18 3] 5] 16 17 |18 30
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
clr |1 T T T T T T T T 1T T 1 el ] T T T T T T T T T T 1 (specify)
9|y N/A 8 N/A
15 | 16 17 18 3c| 15| 16| 17 |18 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)

clT |1 T T 1T T T T T T T T 1 clr | T T T T 17T T T T T T 1 (specify)
o|r N/A 5
15 | 16 17 |18 30| 15 [ 16 | 17 [18 30
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XlI. NATURE OF BUSINESS (provide a brief description)

Wastewater Treatment - Domestic sewage & Industrial Contributor
(Hollingsworth & Vose)

Treatment - Rotating Biological Contactors; Screening, equalization,
primary clarification, chlorination and dechlorination also included.

Flow: 0.25 MGD

XlI. CERTIFICATION (see instructions)

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information contained in the application, | believe that the information is true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (nype or print) B. SIGNATURE , C. DATE SIGNED
N. Elwood Holden, Superin- /') L ' '
tendent [ C

COMMENTS FOR OFFICIAL USE ONLY
T T T T T T T TTTT

]n

C
15[ 16 56
EPA Form 3510-1 (8-90)



FACITY NAME AND PERMIT NUMBER:

Floyd-Floyd::County Public Service ﬂ O —
Authority VA 0025992 i OME Number 2040-0086

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete questions A.1 through A.8 of this Basic Application Information Packet.

A1,

A3.

A4,

Facility Information.

Facility Name Floyd-Floyd County Public Serivce Authority

Mailing Address P.O. Box 407
Floyd, VA 24091
Contact Person N. Elwood Holden
Title Superintendent
Telephone Number ( 540) 745-2169
Facility Address 169 PSA Road

(not P.O. Box)

Applicant Information. If the applicant is different from the above, provide the following:

Applicant Name N/A

Mailing Address

Contact Person

Title

Telephone Number  ( )

Is the applicant the owner or operator (or both) of the treatment works?

[X owner X1 operator
indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
L] facility [yJ applicant

Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to
the treatment works (include state-issued permits).

NPDES VAQ025992 PSD
uiC Other
RCRA Other

Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and
population of each entity and, if known, provide information on the type of collection system (combined vs. separate) and its
ownership (municipal, private, etc.).

Name Population Served Type of Collection System Ownership

Town of Floyd T 1500 Separate Municipal

Surrounding area
of Town of Floyd

Qop:rahn Mun‘i(*‘ipal

+
=300

Total population served _ 1550

. EP/ Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 23




{ FACILITY NAME AND PERMIT NUMBER:

|
;5%8%8;{%?}@ County Public Service |
A

average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12" month of “this year” occurring no more than three months prior to this application submittal.

L VA 0025992 |
‘ 5. Indian Country.

a. Is the treatment works located in Indian Country?

[ Yes [E No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually
l flows through) Indian Country?
| L] Yes X No
V A.G. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the

! a. Design flow rate _« 250 mgd

‘ Two Years Ago Last Year This Year
b. Annual average daily flow rate -142 . 096 .120

.' c. Maximum daily flow rate .+ 837 773 563

i A.7. Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each.

‘ (X Separate sanitary sewer 100 %

‘ [ Combined storm and sanitary sewer Y%

[ A.8. Discharges and Other Disposal Methods.
a. Does the treatment works discharge effluent to waters of the U.S.? EI Yes 7 No

i Discharges of treated effluent 1

i
‘ If yes, list how many of each of the following types of discharge points the treatment works uses:

ii. Discharges of untreated or partially treated effluent

iii. Combined sewer overflow points

f iv. Constructed emergency overflows (prior to the headworks)
{ V. Other
b. Does the treatment works discharge effluent to basins, ponds, or other surface impoundments
that do not have outlets for discharge to waters of the U.S.? [] Yes X1 No

If yes, provide the following for each surface impoundment:
Location: N/A

Annual average daily volume discharge to surface impoundment(s) N/A mgd
Is discharge [J continuous or [] intermittent?
“ (o3} Dboes the treatment works land-apply treated wastewater? ] Yes X No
! If yes, provide the following for each land application site:
‘ Location: N/A
l Number of acres:
' Annual average daily volume applied to site: ‘ mgd
| Is land application [J continuous or [] intermittent?
! d. Does the treatment works discharge or transport treated or untreated wastewater to another
treatment works? [7] Yes X No

* EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 0123




Authority
VA25992

FACILITY NAME AND PERMIT NUMBER: _ | . ‘
FloKd—Eloyd County Public Service

i

Form A

ed 1/14/99
er 2040-0086

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the

other treatment works (e.g., tank truck, pipe).
N/A

If transport is by a party other than the applicant, provide:

Transporter Name

Mailing Address

Contact Person

Title

Telephone Number ( )

For each treatment works that receives this discharge, provide the following:

Name

Mailing Address

Contact Person

Title

Telephone Number ( )

If known, provide the NPDES permit number of the treatment works that receives this discharge

Provide the average daily flow rate from the treatment works into the receiving facility.

Does the treatment works discharge or dispose of its wastewater in a manner not included
in A.8. through A.8.d above (e.g., underground percolation, well injection): [71 Yes

If yes, provide the following for each disposal method:

Description of method (including location and size of site(s) if applicable):

[X] No

mgd

Annual daily volume disposed by this method: N/A

Is disposal through this method [] continuous or ] intermittent?

]

EPA Foim 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 4 of 23



sroved 1/14/99
ber 2040-0086

Floyd-Floyd Co : g
AutﬁorEt Y unty Public Service

FACILITY NAME AND PERMIT NUMBER: —ll
VA~ 0025892 i

! 'WASTEWATER DISCHARGES:

If you answered “yes” to question A.8.a, complete questions A.9 through A.12 once for each outfall (includihg’bypass points) through which
effluent is discharged. Do not include information on combined sewer overflows in this section. If you answered “no” to question A.8.a, go to
rart B, “Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

‘ A.9. Description of Outfall.

a. Outfall number 001
| . 24091
b. Location
! (City or town, if applicable) (Zip Code)
1 Floyd VA
(Count;‘g (State)
N 36% 54+ 37" W80o 20' 17n
(Lattitutde) (Longitude)
C. Distance from shore (if applicable) N/A ft.
d. Depth below surface (if applicable) N/A ft.
e. Average daily flow rate 109 mgd
f. Does this outfall have either an intermittent or a periodic 7
discharge? [7 Yes [X No (gotoA.9.g)

If yes, provide the following information:

Number f times per year discharge occurs:

J Average duration of each discharge:

l Average flow per discharge: mgd

Months in which discharge occurs:

g. Is outfall equipped with a diffuser? (] Yes ] No

| A.10.  Description of Receiving Waters.

a. Name of receiving water Dodd Creek
b. Name of watershed (if known) New River

United States Soil Conservation Service 14-digit watershed code (if known): N/A
G. Name of State Management/River Basin (if known): N/A

United States Geological Survey 8-digit hydrologic cataloging unit code (if known): N/A

*d. Critical low flow of receiving stream (if applicable)
acute _1010=4_1 cfs chronid 0010=4.6 cfs
e. Total hardness of receiving stream at critical low flow (if applic:able):l\I/A mg/l of CaCO;

*per DEQ memo - Sept. 19, 1995

£PA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 o123



FACILITY NAME AND PERMIT NUMBER:

RECEIVED

Floyd-Floyd County Public Service Fala Bnpraved Hi4ge
Authority VA0025992 OMB Number 2040-0086
A11.  Description of Treatment MAR 1 9 2008
a. What levels of treatment are provided? Check all that apply
<] Primary Xl Secondary DEQ'WCRO
[] Advanced [] Other. Describe:
b. Indicate the following removal rates (as applicable):
Design BOD5 removal or Design CBOD5 removal 90 %
Design SS removal 90 %
Design P removal N/A %
Design N removal N/A %
Other %
c. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe:
chlorine-gas-dechlorinates SO2
If disinfection is by chlorination is dechlorination used for this outfall? Yes [ ] No
d. Does the treatment plant have post aeration? [] Yes No
A12 Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for

Outfali number:

001

the following parameters. Provide the indicated effluent testing required by the permitting authority for each outfall
through which effluent is discharged. Do not include information on combined sewer overflows in this section. All
information reported must be based on data collected through analysis conducted using 40 CFR Part 136 methods.
In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC
requirements for standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing
data must be based on at least three samples and must be no more than four and one-half years apart.

PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples
pH (Minimum) 6.3 s.u.
pH (Maximum) 7.9 s.u.
Flow Rate T73 MGD .251 MGD 1613
Temperature (Winter) 24 c 14.6 c 571
Temperature (Summer) 32 c 222 c 1042
* For pH please report a minimum and a maximum daily value
POLLUTANT MAXIMUM DAILY AVERAGE DAILY ANALYTICAL ML/MDL
DISCHARGE DISCHARGE METHOD |
Conc. | Units Conc. | Units | Number of |
| | Samples
CONVENTIONAL AND NON CONVENTIONAL COMPOUNDS
SLE’“%:*,ES”:&Q;O%T,SF“ BOD5 56 mg/l 13.8 | mgll 636 gsm 18™ 5mgll
) ED 53210B
CBOD5 N/A
FECAL COLIFORM E. coli| 76.9 ml 14 mi 28 SM 9223B 2md/l
TOTAL SUSPENDED SOLIDS (TSS) 64 mgl/l 14.4 mg/l 636 EPA #160.2 1mg/l
EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 6 of 23




ACILITY NAME AND PERMIT NUMBER: . .
gi‘i%%g;g%gyd County PU.bl 1C Seer ce Form Approved 1/14/99
OMB Number 2040-0086
_VA 0025992 e '
BASIC APPLICATION INFORMATION ‘
PART B. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER
THAN OR EQUAL TO 0.1 MGD (100,000 gallons per day).

All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through B.6. All others go to Part C (Certification).

] . . § . |

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow ‘
and/or infiltration.

1500 -
Briefly explain any steps underway or planned to minimize inflow and infiltration.
smoke test

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property
boundaries. This map must show the outline of the facility and the following information. (You may submit more than one map if
one map does not show the entire area.)

a. The area surrounding the treatment plant, including all unit processes.

h. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

B, Each well where wastewater from the treatment plant is injected underground. |

d. Wells, springs, other surface water bodies, and drinking water wells that are: 1) within % mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f. If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by truck,
rail, or special pipe, show on the map where the hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed.

| B. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass pipiﬁg and all

i backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g.,
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Opeiation/Maintenance Performed by Contractor(s).

Acez any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a

contractor? [:I Yes E No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities (attach additional

pages if necessary).

Name:

Mailing Address:

Telephone Number: ( )

Responsibilities of Contractor:

B.5. Scheduled improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the
ireatment works has several different implementation schedules or is planning several improvements, submit separate responses to question B.5
ior each. (If none, go to question B.6.) l
a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule. ‘

N/A |

b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies. |

D Yes [:| No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 23



FACILITY NAME AND PERMIT NUMBER:
Floyd-Floyd County Public Service

Form Appraved 1/14/99

Implementation Stage
- Begin Conslruction
- End Construction

- Begin Discharge

- Altain Operational Level

Describe briefly:

Schedute
MM/DDYYYY

1

Provide dates imposed by any compliance schedule or any actual dates ¢
applicable. For improvements planned independentty of local, State, or Fgde
applicable. Indicate dates as accurately as possible.

{

l

{

1
[
!
{

Actual Completion
MM/DD/YYYY

/

Authority VA 0025992 OMB Number 2040-0088
G If the answer lo B.5.b is “Yes,” briefly describe, inciuding new maximum aily irflow rate (if a‘pp?;:able). |
MAT ! i
N/A
d. liog-fertive | e 21, ted below, as

wart completion daies, as

{
/
{

T S T )

Have appropriate permits/clearances concerning other Federal/State requirements been obtained?

D Yes [:] No

B.6.

using
requirements for standard

Applicants that discharge to waters of the US must provide efflu
following listed parameters and those required by the permitting
information on combined sewer averfiows in this section. All informatiol
40 CER Part 136 methods. In addition, this data must comply with QA/
methods for analytes not addressed by 40 CFR Part 13
feast three pofiutant scans, preferably represent several seasons, and must be no more iha

EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

ent testing data for the following parameters. Provide effluent testing for the
authority for each outfall through which effluent is discharged. Do not include
n reported must be based on data collected through analysis conducted
QC requirements of 40 CFR Part 136 and other appropriate QAIQGC |
6. At a minimum effluent testing data must be based on at |
n four and on-half years old.

REFER TO THE APPLICATION O

VERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

Outfall Number: > Q01
POLLUTANT MAXIMUM DAILY AVERAGE DAILY ANALYTICAL ! ML/MDL
DISCHARGE DISCHARGE METHOD |
Conc. Units Conc. | Units | Number of
Samples g g
CONVENTIONAL AND NON CONVENTIONAL COMPOUNDS
! |
AMMONIA (2= 10 2:57 | mg/1 | -85 | mgg1 154 & Sm 4500  0.10 mg/1
CHLORINE (TOTAL RESIDUAL, TRC) | < 0L | mg/1 | <9L| mgs1] 1613 _1 — Pe—
DISSOLVED OXYGEN 9.80| mg/1 | 5.19| mg/il 1513+ 0 4500 3.0 mg/1
TOTAL KJELDAHL NITROGEN (TKN) 3.97| mg/1 3.97 mg/1 1 Grab|sm 4500n.c! .50 mg/1 |
|
NITRATE PLUS NITRITE NITROGEN 15.6 | ma/l 15 61 mqz1 | 1 aran |EPA 300.0 6?8’“%1@
P EREE <5 | ma/1 | <5 | ma/1 |l 8/H comp EPA 1664A 5Smg/1 |
FHREPHORLS (TH) 1.84 | mg/1 |1.84| mg/1 1l 8/H comp EPA365.3 .250 mg/
TOTAL DISSOLVED SOLIDS (TDS) 1417 mg/1 | 417 | mg/1 1 8/H comp EPA 160:1 4 mg/1 }
| OTHER | ' ‘:
END OF PART B. |

§
E
!,

. EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.

Page 9 of 23



FACILITY NAME AND PERMIT NUMBER:
Floyd-Floyd County Public Service Form Approved 1/14/99
Authority VA0025992 OMB Number 2040-0086

BASIC APPLICATION INFORMATION

| PART C. CERTIFICATION

All applicants must complete the Certification Section. Refer to instructions to determine who is an officer for the purposes of this certification. All
applicants must complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you have
completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed all
sections that apply to the facility for which this application is submitted.

Indicate which parts of Form 2A you have completed and are submitting:
& Basic Application Information packet Supplemental Application Information packet:
[ ] Part D (Expanded Effluent Testing Data)
D Part E (Toxicity Testing: Biomonitoring Data)
[:I Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
|:| Part G (Combined Sewer Systems)

_ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system or those persons directly responsibie for gathering the information, the information is, to the best of my knowledge and belief, true,

| accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment
i for knowing violations.

Name and official title ~ N. Elwood Holden, Superintendent

Signature /?, g/mfd /5/6@//7«—
Telephone number (540) 745-2169
Date signed March 18, 2008

Upun request of the permitting authority, you must submit any other information necessary to assure wastewater treatment practices at the treatment

| WoiKs or identify appropriate permitting requirements.

|
L.

SEND COMPLETED FORMS TO: WB

IR,

MAR 19 2008

| DEQ-WCRO

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 10 of 23



va 0025992

VPDES Permit Application Addendum

1. Entity to whom the permit is to be issuedFloyd-Floyd County Public Service
Who will be legally responsible for the wastewater treatment facilities and Authorit y
compliance with the permit? This may or may not be the facility or property
owner.

2. Is this facility located within city or town boundaries? Y(/ N
Provide the tax map parcel number for the land where the discharge is located.

3. For the facility to be covered by this permit, how many acres will be disturbed during
the next five years due to new construction activities? 0

4. What is the design average effluent flow of this facility? .250 MGD
For industrial facilities, provide the maximum 30-day average production level.

5. In addition to the design flow or production level, should the permit be written with
limits for any other discharge flow tiers or production levels? Y(/ N
If “Yes”, please identify the other flow tiers (in MGD) or production levels:

Please consider the following questions for both the flow tiers and the production
levels (if applicable):

6. Do you plan to expand operations during the next five years? No
7. Is your facility's design flow considerably greater than your current flow? yes

8. Nature of operations generating wastewater:
domestic, one small industry (Hollingsworth and. Vose). An

average flow discharged to The Floyd PSA for the pas¢. 3even

months was 16,220 dpd from their pretreatment fac111tv.
Attachment enclosed

9. 96 % of flow from domestic connections/sources.

10. Number of private residences to be served by the treatment works: 440

11. _4 % of flow from non-domestic connections/sources.
12. Mode of discharge: X Continuous Intermittent Seasonal

13. Describe frequency and duration of intermittent or seasonal discharges.




14. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point: attachment - evaluations performed in 2000
of upstream

15. Select receiving stream character:

_XPermanent stream, never dry

___Intermittent stream, usually flowing, sometimes dry

___Ephemeral stream, wet-weather flow, often dry

__ Effluent-dependent stream, usually or always dry without effluent flow
__Lake or pond at or below the discharge point

__ Other:

16. Approval Date(s):
O & M Manual
Sludge/Solids Management Plan August 2000

17. Have there been any changes in your operation or procedures since the above
approval? Y/N




NATURE OF BUSINESS —

Treatment System

a.

Pretreatment/Headworks and Surge Tank

Sewage is received into the headworks via an 8" sanitary sewer
line. The headworks of the plant is designed for pretreatment of the raw
wastewater. During pretreatment, larger objects are removed or
processed so as not to damage or interfere with the equipment operation
downstream. There is a surge tank between the headworks and primary
clarifiers, to dampen the flow if system pump stations discharge
simultaneously.

Clarification

Sewage is received from pretreatment into one or both of two
circular settling tanks called the primary clarifiers. Scrapers remove the
sludge at the bottom and skim the surface after settling. After flowing
over a weir it goes to the Rotating Biological Contactors (RBC) via an 8"
pipe.

Biofiltration/Rotating Biological Contactors

From the primary clarifiers the wastewater flow is split between
the 2 primary rotating biological contactors (RBC). The primary RBC'’s are
separated by a baffle wall into 2 stages with a standard density media
and a high density media stage. The discharge from the second stage of
both primary RBCs is combined and flows to RBC #3. RBC #3 is
separated into two chambers by a baffle wall. Both areas are loaded with
high density media. The standard density media has approximately
100,000 sq. ft surface area on a 27 ft shaft, and the high density has
approximately 150,000 sq. ft on a similar length shaft. These large
surface areas provide for a fixed film growth, with later stages using high
density media where thinner biological growths occur.

Secondary Clarification

Sewage is received from the RBCs into one or both of two circular
settling tanks called the secondary clarifiers. Scrapers remove the sludge
at the bottom and skim the surface after settling. After flowing over a weir
it goes to the Chlorine Contact Tank via a 10" pipe.

Disinfection

The effluent from the final clarifiers flows through an 8” pipe to the
baffled chlorine contact tank. Chlorine is added in the effluent line from
the secondary clarifiers. Sulfur dioxide is added as the water leaves the
CCT to the metering chamber.

Sludge Pumps




FACILITY NAME:__Floyd-Floyd ﬁg%hgzblic ServicePDES PERMIT NUMBER: VA 0025992
I certify under penalty of law that this dociment and?all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualificd personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information is. to the best of my knowledge and belief, true,
accurate and complete. [ am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Name and official title N- E1lwood Holden, Superintendent

= ) : , .
Signature / 2 {éﬂ‘f’rp ‘2(5/ /t--(’;Cf;; Date Signed 3 -~ © /- o g

Telephone number _(540) 745-4444

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page d of 16
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NATURE OF BUSINESS (conttinued)

All the sludge collected at the plant feeds by gravity to the sludge
well. The sludge is then pumped to the aerobic digesters via a 4" pipe.

Aerobic Digester

The aerobic digester serves to stabilize and concentrate the
sludge prior to going to the sludge press in the mechanical building.

Sludge Handling and Disposal

Stabilized and thickened sludge is pumped to the belt press
system, (or in emergencies, the backup sludge drying beds) where it is
pressed dry and stored in the mechanical building until hauled to the
Maplewood Recycling and Waste Disposal facility in Amelia County.

Decant Pumps

The decant pumps are used to pump the wastewater back to the
primary clarifiers for recirculation through the plant. The wastewater
coming into the decant well includes drainage from sludge drying beds,
decant from the aerobic digester, drainage from the operations and
mechanical buildings and drainage from the grit filter.

Effluent Metering & Sampling

The metering and post aeration chamber is the last step of the
plant. An ultrasonic flow meter measures the discharge rate, through a V-
Notch Weir and records and totalizes the flow. An ultrasonic, flow
transducer megaphone sends an electrical signal back to the operations
building to record the flow on a strip chart recorder. The wastewater
effluent from the metering chamber flows through a cascade aeration
channel before its release to Dodd Creek.

———
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VPDES Permit VA0025992 Page 2

Receiving Waters Information

The PReP complaint logs from the past five years were reviewed. None were received which may be
attributed to the operation of the Floyd-Floyd County PSA STP.

The nearest upstream momtoring station is 9-DDD004.64, which is one mile above the discharge. The
closest downstream monitoring station is 9-DDD002.62, about one mile below the discharge. The
2002 303(d) report lists 15.41 miles of Dodd Creek as impaired for not supporting the swimmable goal
of the Clean Water Act. The segment extends from the mouth of Dodd Creek (River Mile 0.00) to RM
15.41 and includes the West Fork of Dodd Creek and an unnamed tributary to the West Fork of Dodd
Creek. The impairment is caused by exceedances of the fecal coliform criteria for the stream. The
Impairment source is listed as Nonpoint Source — Agriculture/Wildlife/Domestic Septage. A 1.8-mile
section of the West Fork of Dodd Creek (upstream of the discharge) is also listed for exceedances of

.. the ,Vtgmpgrit_g;g_g:i‘tgp:gn due to natural causes.
— eemsis N

F———-v—_—\\.\



AUTHORIZATION TO BILL APPLICANT FOR A PUBLIC NOTICE

I hereby authorize the Department of Environmental Quality to have the cost of AUt
publishing a public notice billed to the Agent/Department shown below. The public

notice will be published once in the:

The Roanoke Times

Agent/Department to be billed: Floyd-Floyd County PSA
P.0. Box 407

Applicant's Address: Floyd VA 24091

Agent's Telephone No: (540)745-2169

4 J 4 ‘ 1'7
Authorizing Agent:;// (%/’i”ﬁf‘? /MSuperintendent

Signature

Facility Name: Floyd County STP
Permit No.: 0025992
Attn: Holly Williams

ATTENTION PERMITTEE: PLEASE COMPLETE THIS FORM AND RETURN IT WITHIN
14 DAYS TO

Department of Environmental Quality

West Central Regional Office

3019 Peters Creek Rd.

Roanoke, VA 24019
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P. O. Box 407, Foyd, VA 24091

March 7, 2008

Department of Environmental Quality
Attn: Becky L. France

3019 Peters Creek Road

Roanoke, VA 24019

Dear Ms. France:

We request a waiver so that the 8 hour composite sample data collected
during the permit term can be used for our BOD’s and Total Suspended
Solids. The application requires 24 hour composite data, but our permit
required 8 hour composites.

We request a waiver so we can use the data from one grab sample for our
Ammonia, Total Kheldahl Nitrogen, Nitrate plus Nitrite, Phosphorus, and
Total Dissolved Solids. The application requires data from three 24 hour
composite samples.

We request a waiver to allow our grab sample data be used for Oil and
Grease.

Thank you for your consideration.

Sincerely,

o P,
/

Elwood Holden
Superintendent
Floyd-Floyd County PSA
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February 20, 2008

Holly Williams

Department of Environmental Quality
3019 Peters Creek Road

Roanoke, VA 24019

Dear Mrs. Williams:

Enclosed are the results of the metal analysis. If you need any more
information or if you have any questions please call.

Sincerely,

. } .
e N Wl
Elwood Holden

Superintendent
Floyd-Floyd County PSA



Certificate of Analysis

ROLCHEM PCA Order No. 417534
S N Final Repsi

Prepared for:

Mr. Elwood Holden
Floyd County Public Service Authority
169 PSA Road

Floyd, VA 24091

Report Date: February 18, 2008
Date Received: January 29, 2008
Project:

Comments:

Analytical data are presented on the following pages of this report. If you have any questions or
need further assistance, please feel free to contact your project manager at (540) 268-9884.

Respectfully Submitted by: Reviewed and Approved by:
Chergi(M. Daniel <

QA/QC Manager

Unless otherwise indicated, all analyses were conducted according to Standard Methods for the Examination of Water and Wastewater,
18th Edition, Test Methods for Evaluation Solid Waste (Physical/Chemical), 3rd Edition, and Methods for the Chemical Analysis of Water
and Wastes, EPA.

This report sets forth the results of our analysis of samples delivered to our laboratory and shall not be construed to be a representation by
ProChem Analytical Incorporated as to the source or method of procuring such samples. All reports are submitted as the confidential
property of clients and authorization for publication of any statements contained in our reports is reserved pending our written consent.

6040 North Fork Road €lliston, Virginia 24087 Phone: (540) 268-9884 Fox: (540) 268-2755
Page 1 of 2



ROHEM

Analytical B
Incorporated Flnal Report
PCA Order No.: 417534 Report Date: 2/18/2008
Client: Floyd County Public Service Authority
Project: ;
Sample Number: 417534-01 Description: 001 Effluent
Date Collected: 1/29/2008 Matrix: Wastewater
Time Collected: 10:32 Sample Type: Grab
Reporting Date Time
Analysis Result Limit Units Analyzed Analyzed  Analyst Method
Mercury, Dissolved < 0.0002 0.0002 mg/L 2/15/2008 11:18 KNB EPA 245.2
Chemical Oxygen Demand 129 20 mg/L 2/6/2008 08:00 ASB EPA 410.4
Hexavalent Chromium < 0.002 0.002 mg/L 1/30/2008 07:00 ASB ASTM D1687
Antimony, Dissolved < 0.005 0.005 mg/L 2/1/2008 12:30 CDM EPA 200.7
Arsenic, Dissolved < 0.005 0.005 mg/L 2/1/2008 12:30 CDM EPA 200.7
Cadmium, Dissolved < 0.001 0.001 mg/L 2/1/2008 12:30 CDM EPA 200.7
Chromium < 0.005 0.005 mg/L 2/1/2008 = 12:30 CDM EPA 200.7
Copper, Dissolved 0.012 0.005 mg/L 2/1/2008 12:30 CDM EPA 200.7
Lead, Dissolved < 0.005 0.005 mg/L 2/1/2008 12:30 CDM EPA 200.7
Nickel, Dissolved < 0.005 0.005 mg/L 2/1/2008 12:30 CDM EPA 200.7
Selenium, Dissolved < 0.005 0.005 mg/L 2/1/2008 12:30 CDM EPA 200.7
Silver, Dissolved < 0.002 0.002 mg/L 2/1/2008 12:30 CDM EPA 200.7
Zinc, Dissolved 0.060 0.005 mg/L 2/1/2008 12:30 CDM EPA 200.7

6040 North fork Road €lliston, Virginia 24087 Phone: (540) 268-9884 Fax: (540) 268-2755
Page 2 of 2
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PCA Order No.:

416911

Final Report

Report Date:

12/18/2007

Client: Floyd County Public Service Authority
Project:
Sample Number: 416911-01 Description:  Upstream of Dodd Creek
Date Collected: 12/11/2007 Matrix: Surface Water
Time Collected: 08:00 Sample Type: Grab
Reporting Date Time
Analysis Result Limit Units Analyzed Analyzed  Analyst Method
Hardness as CaCO3 34 5 mg/L 12/13/2007  13:00 KNB SM 2340C
Sample Number: 416911-02 Description:  Outfall
Date Collected:  12/11/2007 Matrix: Surface Water
Time Collected: 08:00 Sample Type: Grab
Reporting Date Time
Analysis Result Limit Units Analyzed Analyzed Analyst Method
mg/L 12/13/2007  13:00 KNB

Hardness as CaCO3

109 5

SM 2340C

\\
RECEIVED

DEQ-WCRO

6040 North Fork Road

€lliston, Virginia 24087

Phone: (540) 268-9884

Page 2 of 2

Fox: (540) 268-2755
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Certificate of Analysis
PCA Order No. 416911
Final Report

l‘ll\_:lg’tluu N
{ncorpotolec!

Prepared for:

Mr. Jim Linkenhoker
Floyd County Public Service Authority
169 PSA Road

Floyd, VA 24091

HRECEIVED

Report Date: December 18, 2007

Date Received: December 11, 2007 I
UEC 28 2007

Project:

Comments: DEG e SRO

= \.'ﬂ’

Analytical data are presented on the following pages of this report. If you have any questions or
need further assistance, please feel free to contact your project manager at (540) 268-9884.

Respectfully Submitted by: Reviewed and Approved by:

Coatl/ NN e

Cheryl M. Daniel
QA/QC Manager

Unless otherwise indicated, all analyses were conducted according to Standard Methads for the Examination of Water and Wastewater,
18th Edition, Test Methods for Evaluation Solid Waste (Physical/Chemical), 3rd Edition, and Methods for the Chemical Analysis of Water
and Wastes, EPA.

This report sets forth the results of our analysis of samples delivered to our laboratory and shall not be construed to be a representation by
ProChem Analytica! Incorporated as to the source or method of procuring such samples. All reports are submitted as the confidential
property of clients and authorization for publication of any statements contained in our reports is reserved pending our written consent.

6040 North Fork Road  Elliston, Virginia 24087 Phone: (540) 268-9884 Fox: (540) 268-2755
Page 1 of 2



FACILITY NAMEFf1loyd-Floyd unty Public Service VPDES PERMIT NUMBER: 0025992

Authority VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM
SCREENING INFORMATION

This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and
D depend on your facility's sewage sludge use or disposal practices. The informati 1 i i /ou
determine which sections to fill out. R E C E !VE D
1. All applicants must complete Section A (General Information).

DEC 2007

2. Will this facility generate sewage sludge?X_Yes _ No 2 8

Will this facility derive a material from sewage sludge? _ Yes X No DE Q-WCR 0

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

3. Will this facility apply sewage sludge to the land? __ Yes X No
Will sewage sludge from this facility be applied to the land? _Yes X No
If you answered No to both questions above, skip Section C.
If you answered Yes to either, answer the following three questions:
a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified
in the instructions?

_Yes _ No

b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for
application to the land? __Yes _ No

c. Will sewage sludge from this facility be sent to another facility for treatment or blending? _ Yesx No
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
If you answered Yes to a, b or c, skip Section C.

4. Do you own or operate a surface disposal site? __Yes XNo

If Yes, complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 1 of 16



FACILITY NAME: Floyd-Floyd County Public ServiceVPDES PERMIT NUMBER: VA 0025999
Authority SECTION A. GENERAL INFORMATION

All applicants must complete this section.

1. Facility Information.

a. Facilityname: Floyd-Floyd County Public Service Authority
b. Contact person: N, Elwood Holden
Title: Superintendent
Phone: §4D-745-2169
c. Mailing address:
Streetor P.O. Box: _ P.0. Box 407
City or Town:_Floyd State: VA Zip:24091
d. Facility location:

Street or Route #:_169 PSA Road
County: Floyd

City or Town: State: VA Zip:_24091
€. Is this facility a Class I sludge management facility? __Yes X No
f. Facility design flow rate: ____, 250 mgd
g. Total population served: 1550
h. Indicate the type of facility:
—_XPublicly owned treatment works (POTW)
___ Privately owned treatment works
___ Federally owned treatment works
___ Blending or treatment operation
___ Surface disposal site
___ Other (describe):
2. Applicant Information. If the applicant is different from the above, provide the following:
a. Applicant name: _N /A
b. Mailing address:
Street or P.O. Box:
City or Town: . State: Zip:
c. Contact person:
Title:
Phone: ()
d. Is the applicant the owner or operator (or both) of this facility?
owner operator
e. Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
facility applicant
3. Permit Information.
a. Facility's VPDES permit number (if applicable): _yA 0025992
b. List on this form or an attachment, all other federal, state or local permits or construction approvals
received or applied for that regulate this facility's sewage sludge management practices:
Permit Number: Type of Permit:
NAA
4, Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this

facility occur in Indian Country? __ Yes ¥ No If yes, describe:

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 2 of 16



FACILITY NAME:_Floyd-Floyd CoRptHoPykyic Serviceypprs PERMIT NUMBER: VA 0025992
5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is

unavailable) that shows the following information. Maps should include the area one mile beyond all property

boundaries of the facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,
stored, treated, or disposed.
b. Location of all wells, springs, and other surface water bodies listed in public records or otl{érwise E"O‘..WLYO ot £V 1
the applicant within 1/4 mile of the property boundaries. LRl :
6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludpe professes that |

will be employed during the term of the permit including all processes used for collecting, dewateripg, stgring, or

treating sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all method%: usedjfor
pathogen reduction and vector attraction reduction. .

E'- .““.,"‘} %ﬁﬁﬂ"E M)

L SR ¥ Qo b 2N

7. Contractor Information. Are any operational or maintenance aspects of thizfaci]ity related to sewagestordpe ™~
generation, treatment, use or disposal the responsibility of a contractor? g es __ No
If yes, provide the following for each contractor (attach additional pages if ﬁecessary).
Name: S. R. Goff Hauling, Inc.
Mailing address:
Streetor P.O. Box: P, Q0. Box 30
Cityor Town: Shawsville State: VA Zip:24162
Phone: (540_268-5939
Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:
MC 203859
If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service
to be provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data
for the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half years old.

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL . DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic (see attachment)
Cadmium

Chromium

Copper
Lead

Mercury

Molybdenum

Nickel

Selenium

Zinc

9. Certification. Read and submit the following certification statement with this application. Refer to the instructions
to determine who is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting:

_X_Section A (General Information)

A_Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
___Section C (Land Application of Bulk Sewage Sludge)

___Section D (Surface Disposal)

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 3 of 16



FACILITY NAME:__Floyd-Floyd %gg%;; ; Pyblic ServicwePDES PERMIT NUMBER: VA 0025992
. — : 1 . . ——
I certify under penalty of law that this document andall attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true,
accurate and complete. I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

Name and official titte Ne Elwood Holden, Superintendent

g - —
Signature /7 %ﬂz‘ M Date Signed (-5 c /

Telephone number _ (540) 745-4444

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 4 of 16



FACILITY NAME:_Floyd-Floyd Goupty.Public ServiCQppgs pERMIT NUMBER:VA 0025992
SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a material from sewage sludge

1. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility:_64 o X2 metric tons

2. Amount Received from Off Site. If your facility receives sewage sludge from another facility for freatment, use op
disposal, provide the following information for each facility from which sewage sludge is received. If you receive
sewage sludge from more than one facility, attach additional pages as necessary.

a. Facility name: N/A
b. Contact Person:
Title:
Phone ()
c. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
d. Facility Address:
(not P.O. Box)
e. Total dry metric tons per 365-day period received from this facility: dry metric tons
f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

3. Treatment Provided at Your Facility.
a. Which class of pathogen reduction is achieved for the sewage sludge at your facility?
A Class A __Class B ___Neither or unknown
b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge:

c. Which vector attraction reduction option is met for the sewage sludge at your facility?
— Option 1 (Minimum 38 percent reduction in volatile solids)
__ Option 2 (Anaerobic process, with bench-scale demonstration)
___Option 3 (Aerobic process, with bench-scale demonstration)
___ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___Option 5 (Aerobic processes plus raised temperature)
___Option 6 (Raise pH to 12 and retain at 11.5)
___Option 7 (75 percent solids with no unstabilized solids)
___Option 8 (90 percent solids with unstabilized solids)
_x_ None or unknown
d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
vector attraction properties of sewage sludge:_ sludge press & sludge dryving bed

as backup description attached

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, includin g
blending, not identified in a - d above: N/2A
4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and

One of Vector Attraction Reduction Options 1-8 (EQ Sludge).

(lf sewage sludge from your facility does not meet all of these criteria, skip Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:
dry metric tons
b. Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page S5of 16



11. Sludge Belt Press

a.

No.

A

Process Description

Shudge from the aerobic digester flows by gravity 1o the sludge
Press located in the mechanica] building. The sludge press also includes
a positive displacement pump to controj the rate of flow into the press.

i the
Speed chemical dosing pump. Here a thorough miXing occurs

that is aided by a variable Sheed flocculator fitted in the tank_ Polyme,

addition encourages sludge dewatemg by Coagulating and ﬂoa:mating

the The Coagulates the sludge particles by
heutralizing its jonijc charge. As jt neutralizes rge, small tight
particles are formeg, Causes these articles to bond 1o

sludge into a Container. Once the container fills,
itis stored in the mechanical building. The dried sludge is then hauled to

Floyd WWTP Operations & Maintenance Manual (JN 17079/17940)

3. d

e ——

13. Backup Sludge Drying Beds

a.

Description

nsendne N



FACILITY NAME: - ounty PUbliC gerv%ceVPDES PERMIT NUMBER: VA 0025992
_Yes __No uthority

5. Sale or Give-Away in a Bag or Other Container for Application to the Land.
(Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land application. Skip this
question if sewage sludge is covered in Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application to the land:__N/A dry metric tons
b. Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or

given away in a bag or other container for application to the land.

6. Shipment Off Site for Treatment or Blending.
(Complete this question if sewage sludge from your facility is sent to another facility that provides treatment or blending. This question does
not apply to sewage sludge sent directly to a land application or surface disposal site. Skip this question if the sewage sludge is covered in
Questions 4 or 5. If you send sewage sludge to more than one facility, attach additional sheets as necessary.)

a. Receiving facility name:__ N /A

b. Facility contact:
Title:
Phone: ()

C: Mailing address:
Street or P.O. Box:
City or Town: State: Zip:

d. Total dry metric tons per 365-day period of sewage sludge provided to receiving facility: dry
metric tons

€. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal
practices:
Permit Number: Type of Permit:

f. Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your

facility? __Yes __ No
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

_ Class A _ ClassB ___Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge:

g Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the
sewage sludge? __ Yes __ No
Which vector attraction reduction option is met for the sewage sludge at the receiving facility?
_ Option 1 (Minimum 38 percent reduction in volatile solids)
___Option 2 (Anaerobic process, with bench-scale demonstration)
_ Option 3 (Aerobic process, with bench-scale demonstration)
_ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
— Option 5 (Aerobic processes plus raised temperature)
— Option 6 (Raise pH to 12 and retain at 11.5)
___ Option 7 (75 percent solids with no unstabilized solids)
__ Option 8 (90 percent solids with unstabilized solids)
___ None unknown
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce vector attraction properties of sewage sludge:

h. Does the receiving facility provide any additional treatment or blending not identified in f or g above?
Yes _ No ‘

If yes, describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

i, If you answered yes to ., g or h above, attach a copy of any information you provide to the receivin g facility

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 6 of 16



FACILITY NAME: Floyd-Floyd County PSA VPDES PERMIT NUMBERVA 0025992

to comply with the "notice and necessary information" requirement of 9 VAC 25-31-530.G.

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or
give-away for application to the land? __ Yes X No

If'yes, provide a copy of all labels or notices that accompany the product being sold or given away.

Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally
used for such purposes? ___ Yes ___ No. Ifno, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of
the week and the times of the day sewage sludge will be transported.

7 Land Application of Bulk Sewage Sludge.
(Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in Questions 4, 5 or 6;
complete Question 7.b, ¢ & d only if you are responsible for land application of sewage sludge.)

a.

b.

Total dry metric tons per 365-day period of sewage sludge applied to all land application sitesN/A dry
metric tons

Do you identify all land application sites in Section C of this application? __Yes __ No

If no, submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions).

Are any land application sites located in States other than Virginia? __Yes __ No

If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the
States where the land application sites are located. Provide a copy of the notification.

Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H
(Examples may be obtained in Appendix IV).

8. Surface Disposal.
(Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.)

a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: N/A dry metric tons

b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
_ Yes __No
If no, answer questions c - g for each surface disposal site that you do not own or operate. If you send
sewage sludge to more than one surface disposal site, attach additional pages as necessary.

c. Site name or number:

d. Contact person:
Title:
Phone: ()
Contactis: ___Site Owner __Site operator

e. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:

f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: dry metric tons

g List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers
of all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the
surface disposal site:
Permit Number: Type of Permit:

9. Incineration.

(Complete Question 9 if sewage sludge from your facility is fired in a sewage sludge incinerator.)

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 7 of 16



FACILITY NAME: _Floyd-Floyd County PSA VPDES PERMIT NUMBER:_VA 0025992

a. Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: dry metric tons

b. Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
___Yes __No

If no, answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.

Cs Incinerator name or number:
d. Contact person:
Title:
Phone: ()
Contact is: ___Incinerator Owner ___Incinerator Operator
e. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:
f. Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: dry metric tons
g. List on this form or an attachment the numbers of all other federal, state or local permits that regulate the
firing of sewage sludge at this incinerator:
Permit Number: Type of Permit:

10. Disposal in a Municipal Solid Waste Landfill.
{Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the following information for
each municipal solid waste landfill on which sewage sludge from your facility is placed. If sewage sludge is placed on more than one
municipal solid waste landfill, attach additional pages as necessary. )

a. Landfill name: : Waste Dis Facility

b. Contact person: __Angela Bond Siaudla
Title: i
Phone: ( 804 _561-5787
Contact is: ___Landfill Owner X Landfill Operator

c Mailing address.
Street or P.O. Box:_20221 Maplewood Road
Cityor Town:_Jetersville State:_V A Zip: 23083

d. Landfill location.
Street or Route # Route 597 in Amelia County, A approximately 37 miles
cmmw;Ame}igouthwest of Richmond
City or Town: State: VA Zip: 23083

e. Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:

64.12 dry metric tons

f. List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the
operation of this municipal solid waste landfill:
Permit Number: Type of Permit:

540 Permit

g Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9
VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?
_XYes __No

h. Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid
Waste Management Regulation, 9 VAC 20-80-10 et seq.? _XYes ___No

1. Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill

be watertight and covered? _x_Yes ___No
Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the
week and time of the day sewage sludge will be transported. Rt. 8 to Tnterstate 81N., to
581 S.. ta 46 E., into Jetterswville; Monday thru Friday.
9:00 a.m. until 2:00 p.m.

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 8 of 16



ROHEM

Anaiyticol .
Incordamtec Final Report
PCA Order No.: 413319 Report Date: 5/16/2007
Client: Floyd County Public Service Authority
a . — =

Project: ?2 Iy Ja nle

Sample Number: 413319-01 Description: Drying Bed

Date Collected: 5/8/2007 Matrix: - Sludge

Time Collected: 08:30 Sample Type: Grab

Reporting Date Time
Analysis Result Limit Units Analyzed Analyzed Analyst Method

pH, Laboratory 6.06 NA S.u. 5/8/2007  20:00 PJF  SW-846 9045C
Mercury, TCLP <0.002 0.002 mgiL- 5/11/2007  09:47 ASB  SW-846 7470A

TCLP Metals
Arsenic, TCLP <0.005 0.005 mg/L 5/0/2007  17:00 CDM  SW-846 6010B
Barium, TCLP 0.105 0.001 mg/L 5/10/2007  17:00 CDM  SW-846 6010B
Cadmium, TCLP < 0.001 0.001 mg/L 5/10/2007  17:00 CDM  SW-846 60108
Chromium, TCLP <0.005 0.005 mg/L 5/10/2007  17:00 CDM  SW-846 6010B
Lead, TCLP <0.005 1 0.005 mglL 5/(10/2007  17:00 CDM  SW-846 60108
Selenium, TCLP <0.005 0.005 mg/L 5/10/2007  17:00 CDM  SW-846 60108
Silver, TCLP <0.002 0.002 mg/L 5/10/2007  17:00 CDM  SW-846 6010B

8. Pollutants

6040 North Fork Road  €lliston, Virginia 24087 Phone: (540) 268-9884 Fox: (540) 268-2755
Page 2 of 2
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Sludge is drained from primary clarifiers #15 & 16 & secondary clarifier #17 & 18 to
sludge pump #20.

Sludge is then pumped to digester and treated by aeration.

Approximately once monthly, water is drawn from digester valve #11 to Decant
pump#22. It is then pumped to primary clarifiers after treatment in digester
approximately 45 days.

Sludge is drawn monthly to Valve #26 and pressed on sludge press or may be drawn to
drying bed #34 if needed. Pressed sludge is stored in designated storage building. Then
sludge is hauled to Maplewood Recycling & Waste Disposal Facility located in Jeterville,
VA
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22 '0:) @3:@6PM WASTE MANARGEMENT P.3/3
5.Theftg <
shall cons
that may b

5. Waete p~

: > MAPLEWOOD RECYCLING & WASTE DISPOSAL FACILITY
20221 Maplewood Road
Jetersville, VA 23083
(804)5681-5787
(804)561-5798 FAX

LOCATION: Located on Route 597 in Amelia County, VA,
approximately 37 miles southwest of Richmond.

ACREAGE AND 404 permilted acres, 804 lotal-acres.
PERMITTED CAPACITY: Average Daily Volume - 2,200 tons per day.
Maydmuim Daily Velume - 5,000 fons per day.

PERMIT: —» . Virginia Department of Waste Management Permit £540.
HOURS OF OPERATION: Monday - Friday 7:00 a.m. - 5:00 p.m.
Saturday 7-:00 a.m. - 12-00 p.m.

ACCEPTABLE WASTES: Municipal solid waste, construction and demolition,
asbestos and pre-approved special wasles, such as:
UNACCEPTABLE WASTES: Hazardous waste and waste containing free Equids.

CONTAINMENT DESIGN: mmmmwmm

is 60 mil HDPE above a clay bentonite
matting. AGOnﬂbDPEsgwﬁayinrisum%
compacted ciay.

LEACHATE COLLECTION  Leachate collection system; leachate is sent o a local

AND TREATMENT: POTW for treatment.

GROUNDWATER 12 groundwater monitoring wells surrounding the site.

MONITORING:

SECURITY: ﬂmesleismbypammwhaa
single access point at the front gate. Incoming vehicles
umstlegishraﬂnmm'aaeisvisﬂy
screened. Special waste must be pre-epproved and
aﬁvﬁsamemaevidwmhalsaday.

GAS MANAGEMENT: LandSl gases are extracied and flared in accondance
with EPA standards.

TRANSPORTATION: &symummvhwssmmmm.

%mammmmmtom
Southem rail ne.

R e mm= Sen
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: wwmm‘iri 11 : Profile Memnber
;A_-\- ﬁmﬁmw_____ummmummz

B. Customer | Zamns a1 @hewe 2 Q. lamber:
1. Coslomer fame:_Floyd-Floyd Co P.S.A. 6 Phonez (540)745-4444 e (540) 745-5690
2. Billieg AddresssP. Q. Box 407 7. Teanspester Rame: GOFf Trucking

4 Cmaala-e:-ﬁllnnd_nolden____ 9. Tansperter Addsess P 0. Box 30
3. Conlact Emak:_floydpsa®@ewva-net 30. Gy, State and ZIP: Shawsville, VA 24162

L L Y T e —
W

1. DESURIPTION
2. (ommon Waste Mame: State Woste Code(s);

b. lmiehmgsulr&-uo’m

Belt pressed

¢ Typical Celos(s): _Gray
d. Strong Odo? Q) Yes 52D Mo Bescribe: -
e Flysical State 2t 70°F: O Soild O tigwd O Powder- G} Semi-Solid ovSludge O Other:
f. layen? O Sngleloyer O Selii-byer 36D WA

g. Vater Reactive? O Ves 3 Mo  IFYes, Descrides
h. fiee liquid Range (%) L X8 mAfsolid)

i plifenge 02 @ 21124 O 2125 O WAsolid) Racwet:6.0
J- Liquid Fash Point: O <140°F O »uo°F B wagsolid) O Actel:
k. Flamssble Solid: O ves 3 4o
memmamamm-uummmy O (See Attached)

Casiue-ts(humlhtkzm Conoentvation % mlﬂmﬂuﬂezlm; Concentration %
i

2.
3.

PP

2, mmmmmwmimmm
3. event [ Base/Ungoing (Check Qne)
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